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P. 03/05 



PART B - FEE(S) TRANSMITTAL 



lis form, together with applicable fee(s), to: MaU 



or Fax 



Mail Stop ISSUE FEE _ 
Commissioner Tor Patents 
P.O. Box 1450 . 
Alexandria, Virginia 22313-1450 

(571)273-2885 



a *,u worrcci --• 

laintenunce fee notifications. — r 

CU RRENT CORRESPONDENCE ADDRESS <N.M V* Bto* I lor OUngc oTad<bc») 



356K4 



759U 



08/05/2005 



BUTZEL LONG 

350 SOUTH MAIN STREET 

SUITE 300 

ANN ARBOR, MI 48104 
11/03/2005 TBESHAHS 00000068 122136 



a r-rrlfWr of mailing can only be used for domestic mailings of the 
F^rt^iSSf ThffSSSS wnol be used for any other accompanying 
£^e££ adSncSS Ih£ such as an assignment or formal drawing, must 
its own certificate of mailing or transmission. 

CertilkiteofMaDingorTi^iisiiitssion 

i hercbv certify that this Fee(s) Transmittal is being deposited with the United 
U5« %S ServSe with sufficient postage for first class mail in an envelope 



10698720 



01 FC:2501 

02 FCs 1504 



700.00 OA 
300-OQ Bfl 

APPLICATION NO. | 



(Depwitor* * 




(Signature) 



Member 2, 2005 



FILING PATE 



FIRST NAMED INVENTOR 



10/698,720 10/31/2003 M - Sctm,l,sr 

TITLE INVENTION: HOSE REEL WITH INTEGRAL HUB ASSEMBLY 



1 A TTORNEY POCKET NO- \ CONFIRMATION NO. ] 
121347-03- >365 



APPIN. TYPE 



SMALL ENTITY 



"1 ISSUE FEE | PUBLICATION FEE | TOTAL FEE(S) DUE 

" — ~~ 5100O 



DATE DUE 



non provisional 



YES 



$700 



£300 



11/07/2005 



EXAMINER 



| ART UNIT | CLASS-SUBCLASS ~| 



KiM, SANG K 



3654 



242-385100 



1 Chunac of correspondence address or indication of "Fee Address" (37 
CFR lift). 

□ ChwiEc of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or ,r Fec Address" Indication ^rm 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list BUTZEL LONG 

(1) the names of up to 3 registered patent attorneys - 

or agents OR, alternatively, 

(2) the name of a single firm (having as a member a - — — " 

registered attorney or agent) and the names of up to 



registered attorney or agemj jww uic Vl £ 
2 registered patent attorneys or agents If no name is 3 
liited, no name will be pnnlcd. 



3 ASSIGNEE NAME AND RESIDENC E PATA TO BE PRINTED ON TWH PATENT (print or type) 

k data will appear on the pate 
:OT a substitute for filing an ass 

(A) NAME OF ASSIGNEE TO I™** u* STATE OR COUNTRY) 



E DATA TO BE PRINTbU i tin i i ypimv vi ijy*/ 



4a. Th« following M0i«xH« 4b. Piymcnl of F« W : 

jyjy Issue Fee . 
j® Publication Fee (No sma.1 entity discount permuted) □ Paymentby creditcard. FormPTO-2038 isattaehed. 

□ Advance Order - # of Copies _ 



SfThe Director is hereby authorized by charge the required fcfC^w ■ credil any 
Deposit Account Number 7 TQ-Q I^ (enclose an extra copy of this 



, overpayment, to 
15 form). 



Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY statu s. Sec 37 CFR 1.27. — -. ■ - _ , ■ iX^TH^h mrtt 

"Sret ai Tshowx ffi ^me records of thc^Jnjted St^ Patent and Trademark Office. 



Authorized Signature . 



VIW *« my^ii"— — — - 

//Mil 



typed., pn«cd — Michael S. Gzyb. 



This collection of information is rcquiredbv^ 'CFR .131 1 Tf 

Vnrm to the USPTO. T 




Date . November 2, 2005 
Registration No. 32,816 



The information is required to obtain 
and 37 CFR ) - 14. This collection " 




USPTO to process) 
preparing, r - 



Paieni and Trademark Office. U-S : Departrncnl L^^^^S' 
ADDRESS SEND TO: Commissioner for Patents, P-O. Box 1450, 
Box 1450. AtexQitdna, Virginia 22313-1450. uu wui zmv ^r> — — 

Alexandria, Virginia 223 13-USO. wlu , n rinformntion unless itdiSDlays u valid OMB control number. 

Under the Pancrwk Redaction Act of. 995, no person ^ squired to respond to a collection of information unless Oispiays 



PTOL-05 <Rev. 07/05) Approved for P*e thrt>ugh 04/30/2007. 



OMB 0«5t^033 U.S. Mm and Tr.xten.ric Office; U.S. DEPARTMENT OF COMMERCE 
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734 995 1777 TO 915712732885 P. 01/05 



0* 



tTII 



pEOF TRANSMISSION BY FACSIMILE (37 CFR 1.8) 



Applies 



James M. SCHALLER 



Docket No. 
1213474)003 



Application No. 
10/698,720 



Filing Date 
10/31/2003 



Examiner 
SanglCKJM 



Group Art Unit 



3654 



Invention: 

| HOSE REEL WITH INTEGRAL HUB ASSEMBLY 



I hereby certify that this T^ittals of Payme nt of Fee, Part B-Fees Transmittal and Fee Transmittal 
I nereDy cerwy w wi u no ■ (identify type of correspondence) 

is being facsimile transmitted to the United States Patent and Trademark Office (Fax. No. 571^2885 

on November 2, 2005 

(Date) ~ ~ 



MarilynnM* Peterson 




Note: Each paper must have its own certificate of mailing. 
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NOU 02 2005 15=21 FR ANN ARBOR 



734 995 1777 TO 915712732885 



P. 02/05 



TRANSMITTAL OF PAYM 

£7 



Appiicant(S): James M. SCHALLE: 



Application Mo. 
1G769&,720 



Filing Date 
10/31/2003 




FEE (Small Entity) 



mer 
KIM 



Invention: 



Docket No. 
121347-0003 



Customer No. 
356B4 



HOSE REEL WITH INTEGRAL HUB ASSEMBLY 



Group Art Unit 
3654 



Confirmation No. 
1565 



Mail Stop Issue Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA ^313-1450 

I Transmitted herewith are the following for the above-identified application. 
B Issue Fee Transmittal Form PTOL-85 

H Utility Fee: $700.00 □ Design Fee: _ 



□ Plant Fee: 



Publication Fee: $300.00 



12-2136 



A check in the amount of is attached. 

The Director is hereby authorized to charge and credit Deposit Account No. 
as described below. 

El Charge the amount of $1,000-00 
a Credit any overpayment, 
13 Charge any additional fee required. 
Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card inform* on should not be 
included on this form. Provide credit card information and authorization on PTO-2038. 



f Sienatunr I 



— Dated: 



Signutup 

Michael S. Gzybowski/ 



November 2, 2005 



cc: 



Certificate of Transmission by Facsimile 
This certificate may only be used if paying 
by deposit account. 
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I certify that this document and authorization to charge 
account is bong facsimile transmitted to the United States 
and Trademark Office (Fax 571,273.2885 ) 

on 

November 2, 2005 



(Date) — 




Signature 



Marilynn M. Peterson 



Certificate of Mailing by First Class Mail 



I hereby certify that this correspondence Is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail In an envelope addressed to "Mail Stop issue 
Fee, Commissioner for Patents. P.O. Box 1450, Alexandria. VA 
22313-1450" 137 CFR 1.8(a)] on 



Signature ofPerSM Mailing Correspondence 



Tvped or Prated Name of Person MaW ** Correspondence 



'.j „ Nnm, of Peno* Signing Certificate „ „ ,^os 
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734 995 1777 TO 915712732885 
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NOV 0 2 2005 



Doc Coi 
Under the Fa| 



PTO/SB/17 (12-OAV2) 



l uclKyi A' 

Fees pu,*** ro l^C^sc/k^ Appropnitons Acl 2005 <H.R. 491 B). 

FEE TRANSMITTAL 

for FY 2005 

^ADOlicantdaimssmatl entity s tatus. See37CFR1jL 



($) $1,000.00 



TOTAL AMOUNT OF PAYMENT 
METH OD OF PAYMENT (check all that apply) 
| □ Check □ Credit Card □ Money Order 
|3 Deposit Deposit Account Number _ 



c 


lompteto if Known 


Application Number 
Filing Date 


lG/69&,720 
10/31/2003 


First Named Inventor 


James M.SCHAlXER 


Examiner Name 


Sane K- KIM 


Art Unit 


3654 


Attorney Docket No. 


121347-O003 J 



□ None 

12-2136 



D Other (ptease identify): 

Deposit Account Name: 



RllTZELLONC L 



„ pi chaw fee(fi) indicated below, w*»pt for the flih* f e» 

g| Charge fee(s> Indicated below LJ 
1571 Char™ any sdditlorial feeO) or ar^urKterpaymeni er ^ credit any overpayments 

satg^ 

I FEE CALCUL ATION 

4 oAcireiUNG SEARCH, AND EXAMINATION FEES 
1 . BASIC FILING, 5EAKUI1. «wj^ ^ SEARCH FEES 

Small ErttltV 

300 1S0 
200 100 



ftiplWatiotl Type 

Utility 
Design 

Plant 200 
Reissue *00 150 

Provisional 200 100 

. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
I Each independent claim over 3 (Including Reissues) 
| Multiple dependent claims 

T ? tal Claims E*^ Claim * E£*I» 



- 20 or HP - x — ^ 

HP - highest number of total claims paid for. If greater than 20. 

^ 3orHP . X ^100.00 



250 





Small Enrttt 


Fee fH 


Pee [?J 


200 


100 


130 


65 


160 


80 


eoo 


300 


0 


0 



Fee PaldJSl 
S0JUL_ 

Fag Paid <$1 

WW . 



50 25 
200 100 
360 180 
Multiple Por *"H«^ Claims 



HP * highest number of independent claims paid for, if flreeter than 3 
3. APPLICATION SIZE FEE 



3, AFPiiCAHon suLfc i*fcc . (excluding electronically filed s^uence or wmputer lis^g^der 

»^ £& 1 ™e «IW *» eaoh y additional 50 sheets or fracton thereof. 



I 37 CFR 1.52(c)). the appneatonsmj (fee due 

See 35 U.S.C 41(a)(1)(G) and 37 CFR 1.16(e) 
' -r**. Sheets Sjtr^Sheea 

-100" 0 ' ou 



Mnrq^r^fe^h addition^ 'fflT' 1 "" 

ft (round up to a whole x 



^r?™Sh7p2Ltion. 5130 fee (no small B^ d ^unt) 
I ISSUE AND PUBLICATION r£ES 

submitted Bjf_ 



Fee IS) F«f PakHtt 

F-oPald (» 



Signature 



Mame (Print/Type) 



32^16 



rfichaH S« Gzybowski 



I Date 



734.995.3110^ 
November 2.2005 



^£ compiled applieatlonl 



COMPLETE 0 FORMS TO THIS ADDRESS^ «ND^ ^ ^ ^ ^ ^^^^ ^ 2. 
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